PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,1% FLORIDA DEPARTMENT OF STATE
LET gt Sandra B. Mortham v
FOR ' % r‘J Secretary of State p/ F ‘ L_ E:; D
REINSTATEMENT 3% DIVISION OF CORPORATIONS
DOCUMENT #  P95000000760 9T IAN2Y 1y 9y
1. Corporation Name SECRED‘\RY UF STATE
SLOAN'S LAND CLEANING, INC. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address

ko S 0 A
JACKSONVILLE FL 32226 JACKSOMVILLE FL 32226

If above addresses are incorrect in any way, line through incorrect information and enter correclion below, RE'NSTATEI UI E ll I

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 01/04/1995

Suite, Apt. #, etc. Suite, Apt. #, efc.

5. FEI Number Applied For
City & State City & Stata SC" 304 Not Appicable

6. o :

$8.75 Addiional ke re e

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [V} oy e

far a Cerlihicabe of Slatuy

7. Names and Streot Addresses of Each Officer and/or Diractor (Florida nonprofit corporations mus! list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
] LOANS, ROBERT N JR 8505 CEDAR POINT RD. JACKSONVILLE FL 32226

Sload, Robept N.3¢.

LD
By

CR2E040 (7/96)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registersed Ageni
Name
SLOAN, ROBERT N
8505 CEDAR POINT ROAD Strest Address (P.O. Box Number is Not Acteptable)
JACKSONVILLE FL 32226 Suite, Apt. #, EIC.
City Swate | Zp Code

FL

10. 1, being appointed the ragisiere gem/ﬁwe above named corporation, am famiiiar with and accept the obligations of Section 807.0505, F.S.
Signature of - W : I/. é ,_?é
Reygistered Agent ’ Date |

REMSTERED AGENT MUST SI1GN

11. Does this corporation pay any intangible tax o the E( (Soe other sid for information
Dept. of Revenue under S. 199.032, Florida Statutes, Yes No [ on intangible tax.)

12. | centify that | am an officer or director or the receiver or truslee smpowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when liling
this reinstaferment application, the reason for dissolution has bean eliminatad, the corporale name satisfles the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.8. The Information Indicated
on this applicabion is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: W//%? SR //*/pgé %’1[ Z‘j?/&')@

sIGNATURE AND TYPED OR PRINTED NAME OF SIgNG OFFICER OR D’RECTOR Date Daytime Prione #

0005019 AF



